
PERMIT FOR MOVEMENT OF RESTRICTED ANIMALS

INSTRUCTIONS

• USE A SEPARATE FOR M f OR EACH SPECI ES

• PRESS HARD-YOU ARE MAKING 5 COPIES

• INSE RT COVER UNDER EACH SET TO USE AS WRITING REST

• COMPLETE EACH APP LICABLE ITEM-OMISS IONS WILL YOlO THE PERMIT

IF SHIPMENT IS RESTRICTED FOR MORE THAN m~E DISEASE

• LIST EACH DISEASE IN ITEM 8. AND RELATED DATA IN ITEMS 9,10, & 11.
CONSULT VS MEMORANDUMS FOR THE APPROPRIATE DISEASE PROGRAM
INSTRUCTIONS.

DISTRIBUTION OF FORM:

• PART 1·0RIGINAL·TO ACCOMPANY SHIPMENT

• PART 2·MAIL TO DESTINATION OF SHIPMENT

- __.. ENCLOSE A PREADORESSED ENVELOPE TO WHERE THIS COPY
SHOULD BE MAILED-AFTER ITEMS 26 THRU 34 HAVE BEEN COM·
PLETED.

• PART 3-TO STATE OF DESTINATION (VS OFFICE)

• PART 4·10 STATE OF ORIGIN (VS OFFICE)

• PART S.RETAIN BY ISSUING OFFICIAL
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and 
a person is not required to respond to, a collection of information unless it displays a valid OMB 
control number.  The valid OMB control numbers for this information collection are 0579-0047, 
0579-0051, 0579-0070, 0579-0101, 0579-0127, 0579-0148, 0579-0185, 0579-0234, and 0579-
0340.  The time required to complete this information collection is estimated to average between 
.033 and 2 hours per response, including the time for reviewing instructions, searching existing 
data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information. 




